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Letters to the Editorpatients. However, to further improve
the late outcome of extensive endar-
terectomy and reconstruction of the
LAD, a precise analysis of the late
mortality and late angiographic find-
ings is necessary.
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To the Editor:
The report by Manabe and col-
leagues1 highlights an important factorNotice of Correction
Re: De Bonis M, Lapenna E, Lorusso R,
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regurgitation. J Thorac Cardiovasc Surg.
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The Journalthat might contribute to the likelihood
of the occurrence of systolic anterior
motion (SAM), which is an undesired
complication to be encountered in mi-
tral valve repair procedures.
Many attempts have been made to
understand the underlying mecha-
nisms of SAM, which the authors
mentioned in their report.1 We con-
gratulate the authors for their enthusi-
asm in revealing the mechanisms
underlying SAM, and we believe their
contributions have great importance.
We wanted to further contribute to
this issue, in line with the statements
of the authors. As mentioned by the
authors, some of the factors that con-
tribute to the development of SAM
have been previously defined. These
factors can be grouped into major
and minor factors. The major group
includes excess valvular tissue and
an undersized annuloplasty, and the
minor group includes a narrow aortic
mitral angle, a hyperkinetic small ven-
tricle, a bulging interventricular sep-
tum, and an abnormal configuration
of the anterior leaflet.2 We agree
with the authors’ statement that
a ‘‘high ejection fraction and low left
ventricular systolic diameter are asso-
ciated with development of SAM.’’1
Moreover, we also believe that in
cases with a low left ventricular vol-
ume, a similar association can be
determined. The aorta–mitral angle
must be narrow in all cases with
a low left ventricular systolic diameter
and low left ventricular systolic or
diastolic volume. This also results in
overestimation of the measured ejec-
tion fraction. A narrow aorta–mitral
angle facilitates SAM by positioning
the anterior leaflet close to outflowBuzzatti N, Gelsomino S, Taramasso M,
ifice mitral valve repair combined with rin
2012;144:1019-26.
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of Thoracic and Cardiovascular Surgetract and displacing the filling cham-
ber of the left ventricle, which be-
comes a part of the subaortic region.2
This condition explains why the mea-
sured ejection fraction is greater; that
is, why the measured left ventricular
end systolic residual volume is less.
Therefore, a narrow aorta–mitral an-
gle, low left ventricular systolic diam-
eter, low left ventricular systolic
volume, and high ejection fraction
can be grouped under the same head-
ing ‘‘narrow aorta–mitral angle and
associated factors.’’
We believe that this different view-
point when exploring the factors
related to the development of SAM
could help surgeons understand and
manage the issue.
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